2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT

 DOCUMENT # L06000033400
1. Entity Name Fi
EQUITY PUBLIC ADJUSTER'S LLC L I~ @
07 app . g
Principal Place of Business Mailing Address S C"‘ N H ID. I3
8040 N.W. 155TH STREET 8040 N.W. 155TH STREET ]‘AL | ~ETA R ¥ U 5y
SUITE 203 SUITE 203 -AHAS R SIATE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 BK
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ml” |IH| |||Il‘ IH llll
Suite, Apt. #, etc. Suite, Apt. #, eic. 04062007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
L O - ‘_I ‘ﬂ O 3 '—‘ Z 8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Sasaggq tﬁf::ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Raegistered Agent
Name

ABREU, ARMANDO
T e r1_s0036 BOY NGRS e ST
SVUITE. 20%

“Miami LAKeES FL |2%B1 b

8. The above named entify.sw

the obhgallons

mits this statement for the pzse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printad nama of ragistered agent and i ¥ applicable. {NOTE: Registerad Agant signatura required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 BK Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE Change  {J Addition
NANE ABREU, ARMANDO NAME BoHO N.W. IS5t ST suntc:ze
STREET ADDRESS | 44rt4=TFAFF-3TREET STREET ADDRESS . .
CY-ST-IP | PEMBRONE-PINES-FL—-33026 ) ovsee | MIAME LIAKES FL 350l
e MGRM mm TmE Clchange [ Addition
NAME VERGARA, LAURA V NAME
. - e T oy e
STREET AGDRESS | 11111 TAFT STREET STREET ADORESS 3 7':-—'{——:?.?'_' 'h'—"‘:.;w‘ 1 g = 0
4 T~ AT-20R %60 NN
CITY-ST-2P PEMBROCKE PINES, FL 33026 CiTY-ST-2IP il i i
TITLE O Detete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE O oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TmeE O oelete TITLE O change [ Addition
NAME NAME
STRE} T ADDRESS STHEET ADDRESS
CITY-ST- P CITY-S1-2i9

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Fiorida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the regejver or rustee empowered to exggute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytime Phone #




